describe the injury pattern of thoracic spine fracture (TS FX) in this age of pan-scan. Specifically, we sought to determine 1) the incidence of TS FX, 2) how often TS FX are seen on CT only (SOCTO) and 3) the admission rates, mortality, injury severity scores (ISS), hospital length of stay (LOS) in patients with TS FX versus those without TS FX.
Study Objectives: Head injury as a cause for ED visits has been increasing significantly over the past decade in the US, which parallels the increasing usage of direct oral anticoagulants over recent years. A larger percent of patients on anticoagulation are choosing direct oral anticoagulants (DOAC), also known as novel oral anticoagulants, as their anticoagulant of choice since the approval of their use 4 years ago by the Federal Drug Administration. Both of these trends compel practitioners to determine how best to care for head injury patients who are on a DOAC. Incidence of delayed intracranial hemorrhage (DICH) has been reported for warfarin in many studies, albeit with some controversy. No previous literature to date has reported on the rate of DICH for patients on DOAC. The current study seeks to investigate this prevalence in order to identify head trauma patients who may need to be managed with repeat head CT (HCT) imaging, and to provide future studies with data for power calculations.
Methods: This was a multicenter retrospective study using a Level II trauma registry, at a community hospital with an ED annual volume of approximately 50,000 and a large geriatric population, supplemented with medical record data. All cases of head injuries from March 2014 to December 31, 2017 were included if the patient was on a DOAC, and a CT was obtained. DICH was defined as negative initial CT scan, but positive repeat scan performed within 24 hours of the original imaging, or the patient presented >12 hours received only 1 CT scan. Demographic data used descriptive statistics. Patients were included if they had a negative initial CT, were not on any other concomitant anticoagulants or antiplatelets. DOAC were defined as factor Xa inhibitors (apixaban, rivaroxaban, edoxaban) and direct thrombin inhibitor (dabigatran, bivalirudin, argatroban). Exclusion criteria are patients who had a positive initial head; patients who had a second traumatic event prior to repeat head CT.
Results: 53 patients had repeat HCT or presented >12 hours after trauma event with single HCT. Four resulted in DICH for an incidence-proportion of 5.66%. The distribution of agents was: Apixaban 23, Dabigatran 10, Rivaroxaban 19. The cases with DICH included: Apixaban 2 and Dabigatran 1.
Conclusions: In this analytic observational study of direct oral anticoagulants, we found an incidence of delayed intracranial hemorrhage. Further studies are needed to gain an accurate measure of a generalizable incidence of delayed intracranial hemorrhage, such as multicenter retrospective studies and prospective cohort studies. Study Objectives: The aim of this pilot was to implement a telemedicine program in the nursing home setting and to measure the effect of telemedicine in reducing preventable hospital transfers. Our data reports on a pilot initiated at a skilled nursing facility in Staten Island, New York participating in the Delivery System Reform Incentive Payment (DSRIP) program.
Methods: Starting January 2016, we implemented a 3-month pilot telemedicine program at a 300-bed skilled nursing facility in Staten Island, New York. A board-certified emergency physician was available via telemedicine video conferencing for consultation over each weekend from 5 P.M. Friday until 7 A.M. Monday. The telemedicine physicians were granted clinical privileges at the facility. A comprehensive telemedicine technology system using the Medisprout telemedicine software platform as well as a tele-stethescope was implemented at the pilot site. Skilled nursing facility registered nurses were trained in the use of the telemedicine equipment and software. Pursuant to agreed upon criteria, facility staff contacted the telemedicine physician team when a change in condition was identified.
Results: The baseline transfer rate from January through March 2015 was 2.93 transfers per 1,000 resident days. During the pilot period which ran from January through March 2016, the transfer rate was 1.83 per 1,000 resident days, a 38% decrease. Using the paired t-test, we compared transfer rates from the baseline period to the pilot period yielding a statistically significant reduction in transfers (p¼0.004). When excluding the first month's performance to account for staff adjusting to the new process, there was a 50% decrease in transfers from 2.93 transfers per 1,000 resident days to 1.47 transfers per 1,000 resident days. Similarly when comparing the 3 months that immediately preceded the pilot, the transfer rate declined 31%, from 2.64 per 1,000 resident days to 1.83 per 1,000 resident days (p¼0.02).
Conclusions: Telemedicine is a valuable tool to decrease hospital transfers from skilled nursing facilities. We hypothesize that the telemedicine consultation and ensuing clinical orders allowed the skilled nursing facility to utilize their clinical capabilities to their fullest capacity by managing medically complex patients on-site as opposed to initiating preventable hospital transfer. The Minimum Data Set scores derived from comprehensive quality assessments were unchanged during the pilot period. When averaging the top 3 re-hospitalization admission diagnoses, this reduction has the potential to save $65,000 per 100 patients per month or $2.4 million for this facility. Study Objectives: Evaluate the validity of National Early Warning Score (NEWS) as a out-of-hospital assessment tool with subsequent medical teleconsultation to identify acutely ill nursing home residents in order to avert emergency department (ED) attendance.
Methods: We introduced NEWS and teleconsultation to 2 nursing homes with a total of 450 residents in suburban Singapore over a 6-month period. Nurses in the nursing homes were given training on the use of NEWS and teleconsultation. Instructions were given such that patients with low NEWS (0-1) should be observed in the nursing home and monitored regularly. Moderate NEWS (2-4) should prompt teleconsultation with an ED physician and/or consult with an on-site GP. High NEWS (5 and above) should be transferred immediately to the ED. NEWS forms were filled for every patient deemed to require medical attention and hospital discharge summaries were collected after the visits.
Results: 120 nursing home residents were identified by the nursing home nurses as ill; 22 with NEWS 0-1, 30 with NEWS 2-4, and 68 with NEWS 5 and above. 27 teleconsultations were made, with 5 cases (18.5%) and 7 cases (25.9%) coming from the NEWS bands 0-1 and 5 and above respectively. Nurses employed teleconsultation with ED physicians for only half of all cases with NEWS 2-4; the other half were sent directly to the ED. Out of the all the teleconsultations made, 3 cases were successfully averted from the ED. The remaining 117 residents were transferred to the ED where 103 subsequently required inpatient admission, 13 were discharged directly from the ED and 1 passed away (NEWS of 12) in the ED. 62 out of 68 residents (91.2%) with NEWS of 5 and above were admitted, with 5.1 (99% CI 4.24 to 6.04) being the average NEWS of residents who required inpatient admission.
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